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FINANCIAL STATUS REPORT
{Short Form)
{Follow Instuctions an the back) v "
1. Fedsral Agency and Grganizational Element . |2, F T Crant or Bt T o i e tm———
4 i5 Submitieg ent 2. B;d;er:leﬁrla:; ; r»'c;:m.n- Identifying Number Assigned SMB Approval Page 1
DENALI COMMISSION Q.
#197-05-G 0348.0039 of ;
3. Reciplent Organization (Name and complete addrass, intluding ZIP code)
ALASKA HOUSING FINANCE CORPORATION
P.C. BOX 101020
ANCHORAGE, ALASKA 99510 _
4. Employer dentification Number |5, Recipient Account Number or dentiiyiig Number 6. Final Report 7. Basis
92-0047201 661 O Yes Xl No| OO cash [0 x Accrual
8, Funding/Grant Period (See instructions) 19. Period Covered by this Repart
From: (Month, Day, Year) To: (Month, Day, Year) | From: (Month, Day, Year) To: (Month, Day, Year)
12005 91/2007 10/172006 1273112006
10, Transactions: | ] ]
Praviously Reported This Period Cumulative
2. Tota outlays $30,848.77 5777.720.75 $808,580,52
b. Recipient share of outiays $0.00 $0.00 $0.00
c. Federal share of outlays $30,848.77 $777,720.75 $808,568.52
d. Total unliquiated obgations $4.304.19
€. Recipient share of unliquidated obligations $0.00
f. Federal share of uniquidated obligations $4,304 19
9. Total Federal share {Sum of lines c and f) $812873.71
h. Totai Federal funds authorized for this funding peried $8,060,818.00
i. Unobligatad balance of Fedaral funds {Line b minus ine g) I $7.247.944.20
. Type of Rate(Place "X" in iate box)
11. indiract o yee ! (] mv#};;%r;pn 2  Predetermined 2 Final O Flxad
Expense [b. Rate c. Base d. Total Amaunt ¢. Feceral Share
N/A
12. Remarks: Attach any éxplanations deemed necessary or information required by Federal sponsoring agency in compliance with
gaveming legistation.
13. Certifications: | cerfify to the best of my knowladge and belief that this report is correct and complete and that all cutiays and
unliquidated abligations are for the purposes sot forth in the award documants.
Typed or Printed Name and Title Telaphene(Araa code, number and extension)
EDWIN CHAN, CONTROLLER (807) 33865100
Signatum of Autharized Certifying Official Date Report Submitted
— (e 1/56 /o7
260 - 201 Standard for 268{REV 4-88)

Presedibed by OMB Circulars A-102 and A-110



